MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—018428 o

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /

., i o STATE FILE NUMBER
DO NOT WRITE A AMENDE.O :. Registration District No, __________ <= rimary Registratlon District No, __a?__ég.__kegimar’:‘Na. --j.g.-i--___
ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessad lived. (f institution: Residence before

a. COUNTY St. Louils o STATE Mg b. COUNTY  Gg Louig misien

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

105v~ Nomandy DOA 185».« Bel Rid'g’é—"“ Yas ﬂ/No a’

c. FULL NAME OF (If NOT in howpital, glve location) Inside Limity d. STREET {1 cutside, give location) Reside on Form
HOSFITAL OR ﬂ/ ADDRESS - ' ﬂ/
INSTITUTION Nomandy Os teo, Ho sp, Yes Ne [] 39 55 Shirl ey Ave . Yes [J No

. NAME OF DECEASED Firnt - Midadle _*Lnf 4. DATE Month Day Year

(Type or print} Le Roy i\lbert DEOAFTH 4 27 63

. SEX 4. COLOR OR RACE 7. Married Never Married [} 8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Wh i ¢+ e Widow Divorced O 6 / 6 /97 6 5 Months I Days Hours Min.

108, USUAL QCCUPATION (Give.kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City.and state or country} | 12. CITIZEN OF WHAT COUNTRY

Glassworker = Ret. Glass Petersburg, Ill. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Emest F, Albert Mary Ann Tomlinson ' Stellg Albert:

15, WAS DECEASED EVER !N U.5. ARMED FORCES? 14 —EAs 17. INFORMANT dress

{Yes, no, or%nown) I(If yos, give war or dates of serv
I(Q'ITERVAL BE?QEEN

AND DEATH

VS 300
Rev. 4/ 59

to .

~v+|DATE AMENDED: +- -

—

NI

2

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEIATE CAUSE (a) "lr/é’)) /';"/ d" (//(77 /réqx//:?//m i{ -

DOCUMENT

DUE TO (b}, /6076-’ /6’7’4 7/278: ﬁ(’("/b’:.i'/'én S

QUE TO () pf)Lf?’a/Zf'C/ 177)’/@&1/&2_&’]'/{ I&-‘?’—)

PART 11. OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 1. If dacessad was female was
ase condition giver in PART | (a) there a pregnancy in [ast 90 days.

40‘_}" 77{07’/__;‘5;7 //ﬁ;f,{;[ Vs c v [Oves | ONe | O Urknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in BART | o PART 1| of item 18.)
PERFORMED? m} m] [m]
YESE] No OO

20¢. TIME OF ~ Hour ~ Month, Day, Yesr
INJURY a.m.

Conditions, if-any,
which gave rise N]

above cause (a),
stating the v -
lying cause lest

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS :
INSTEAD OF

. p-m. .
20d. INJURY OCCURRED 206, PLACE OF INJURY (a9, in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

. pl i
21, 1 attanded the deceased’ ﬁom__w;&é, to. 4/ﬂ?7/é J ‘and last saw h'l—lm'""‘ on, é‘ V4 2 jdé J
Death occurred at. 1 3-5 ‘8 _m on the date wated shove, and to the best of my knowledge, from the causes stated. -
22¢. DATE SIGNED

[Dagree or fitlg) 22b. ADDRESS . _
%’ 201/ Combel] [yl S\
23a. BURIAL, CREMATION, [ 23b. DATE . NAME OF CEMFTERY OR CREMATORY ] 23d, LOCATION {City, todh, or county) State)

“burial | 4/29/63 | Valhalls Cemetery | Sto Louls Count

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral 1905 Undon | »/-2G- 4 F

\&! d Embaimar's St it on Roverwe Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ___, Student Embalmer Na.

r

working under my personal supervision.

- Stude-nf

Signature of Student Embalmer

Licensed Embalmer Né_“w

P. O. Address.

: B LA |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

Y R S S - Cwam wt Lt o-

S A . Ll




